The cytology report on abnormal findings should consist of a concise description of cells in precisely defined and generally accepted cytological terms. This may be followed, if appropriate, by a prediction of the histological condition based on the overall picture and should include a recommendation for the further management of the patient.
Most cervical smear reports are received by medical practitioners who do not have specialised knowledge of pathology or gynaecology. Therefore it is important that the report is not only scientifically accurate but also easily understood so that the patient receives appropriate management and advice. To promote these aims the British Society for Clinical Cytology set up a working party to make recommendations on the reporting of cervical smears and the terms used. It was suggested that common use of a small but clearly defined vocabulary would improve the communication of results to users of the cytology services and provide an accurate basis for wider reference.
The cytology report
The cytology report on abnormal findings should consist of a concise description of cells in precisely defined and generally accepted cytological terms. This may be followed, if appropriate, by a prediction of the histological condition based on the overall picture and should include a recommendation for the further management of the patient.
When a prediction of histology is included as a supplementary statement to a description of the cytology use of the terminology, cervical intraepithelial neoplasia (CIN) is preferred: it has the advantage of relating the histological report more clearly to the prognosis and management than the artificial separation implied by classification into dysplasia and carcinoma in situ. Caution is advised, however, in the Accepted for publication 18 March 1986 firm prediction of CIN 3 because the cytologist cannot reliably exclude a microinvasive or invasive lesion. The histological prediction is more accurately recorded on the National Cytology Form, HMR 101/5 (1982) , where severe dysplasia or carcinoma in situ-(C-IN 3), or-carcinoma in situ (CIN 3) or? invasive carcinoma are the alternatives provided.
INFLAMMATORY NUCLEAR CHANGES AND DYSKARYOSIS
A continuous range of nuclear abnormalities occurs, from minor changes that are usually associated with inflammatory conditions and which are believed to be essentially benign, through to more striking nuclear abnormalities that correlate with CIN. Cytologists should be encouraged to say precisely what abnormality is present in as many cases as possible, but there will be some in which the abnormality is on the borderline. These abnormalities may be referred to as "borderline nuclear abnormalities." In these circumstances follow up with repeat smears usually allows a more exact cytological diagnosis to be made.
The morphological abnormalities of the nucleus comprise a combination of any number of the following:
(1) disproportionate nuclear enlargement; (2) irregularity in form and outline; (3) hyperchromasia; (4) irregular chromatin condensation, appearing as stippling, clumps, or strands, and sometimes as condensation beneath the nuclear membrane producing apparent irregularities in thickness of the nuclear membrane; (5) abnormalities of the number, size, and form of 933 
Inflammation
Inflammation alone causes minor nuclear abnormalities (fig 4) . These are usually disproportionate nuclear enlargement with or without hyperchromasia. Wrinkling of the nuclear membrane due to degenerative change may also be associated with inflammation but must be distinguished from the irregularities of form and outline of dyskaryosis. Karyorrhexis and pyknosis must also be distinguished from nuclear abnormalities with malignant potential. There is no need to report simple inflammatory changes.
Dyskaryosis
Dyskaryosis literally means "abnormal nucleus" and is liable to be used in different ways-for example, by some to describe abnormal cells expected to be obtained from CIN 1 or CIN 2, and by others it is only used for severely abnormal cells expected to come from CIN 3.
Dyskaryosis should be used to describe nuclear abnormalities more numerous or more severe than those associated with inflammation alone. Irregularity of chromatin distribution is the most important change in nuclear morphology. It may be accompanied by irregularity of form and outline, multinucleation, further disproportionate nuclear enlargement, and hyperchromasia. Artefactual cell distortion must be distinguished from dyskaryosis.
The Working Party endorses the recommendation by Spriggs et al' that "dyskaryosis" and "dyskaryotic" should be used to describe the nuclear abnormalities seen in cells from CIN and it recognises that some cases of invasive carcinoma exfoliate similar cells.
The term dyskaryosis is appropriate when referring to both squamous and endocervical cell abnormalities with the same implication of intraepithelial or invasive carcinoma.
CLASSIFICATION OF DYSKARYOTIC CELLS
Spriggs et al' recommended a classification that depends on the cytoplasmic characteristics of the dyskaryotic squamous cells. Thus superficial cell, intermediate cell, and parabasal cell dyskaryosis were described. After considerable deliberation this Working Party prefers to emphasise the overriding importance of nuclear abnormalities. This does not exclude cytoplasmic changes from cell assessment, The term "malignant diathesis" is sometimes used to describe the necrotic debris, inflammatory exudate, and blood that predominate in smears from ulcerated invasive tumours. These constituents may contribute to an unreliable smear. They are insufficiently specific for diagnosis.
The term "malignant cells" may be read as implying invasive carcinoma. It is preferable to describe the cells as dyskaryotic, and a secondary statement could be added to draw attention to characteristics associated with an invasive tumour. It is a long established custom of reporting at some centres to mention malignant cells before suitable diagnostic and therapeutic measures are undertaken, even for an intraepithelial abnormality. The Working Party feels that this should be discouraged, unless there is firm evidence of invasive tumour.
SMEARS. SHOWING BORDERLINE ABNORMALITIES
The report is made after careful scrutiny of all the material on the smear and rarely depends on the appearance of one cell. Some cells will be on the borderline between the accepted definitions, but the problem of classification can usually be resolved by the time the whole specimen has been examined. In the relatively few smears that remain equivocal a repeat smear for a mild abnormality or referral for colposcopy and biopsy for more severe abnormalities will be necessary to resolve the problem.
The Working Party has considered the use of the term atypia or another single word for the equivocal smear. It has decided against such a recommendation because the word can be used too often as a substitute for careful observation and definition.
Atypia has been used in a number of senses including that for which this report recommends dyskaryosis. It 
